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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Born Again Indoor/Outdour Ministry, Ine
NAME OF CORPORATION:

NOSOOO01 1030
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for Hiling.
Please return abl correspandence concerning this matter 1o the tolowing:

James Fox

(Name of Comtact Person)

Born Again Indoor/Qutduor Minisiry, Inc

(Firm/ Company)

2920 Crutchheld Rd

(Address)

Lakeland, FEL 33815

(Cisv/ State and Zip Code)

E-mail address: (to be used Tor future annual report netification)
For further information concerning this matter, please call:

James lox 863 GOO-1118
it

(Name of Contact Person) {Arca Codey  (Daviime Telephone Number)
nclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  0JS43.75 Filing Fee & [J$43.75 Filing Fee & LI$52.50 Filing Fee

Certificate of Status  Certified Copy Cerntificaie of Status
(Additional copy is Certilied Copy
enclosed} {(Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.(). Box 6327 Clifton Building

Tallahassee. FL 52514 2661 Excecutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
10

Articles of Incorporation
of

Born Again indoor/Outdoor Ministries, Inc

(Name of Corporation as currently filed with the Florida Dept, of State)

NOSG00011030

{ Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617, 1006. Florida Stamtes. this Florida Nor Fer Profit Corporation adopts the following
amendment(s) o its Artickes of Incerporation:

AL Ifamending name, enter the new name of the corporation:
NA

The new
name must he distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp.” or “Ine.”
“Cennpany ™ or “Co may net be ased in the nanie.

NA
B. Eanter new principal office address, if applicable:

(Principal affice address MUST BIEE A STREET ADDRESY )

C. Enter new mailing address, if sipplicable:
(Mailing address MAY BE A POST QFEFICE BOX)

2920 Crutchfield Rd

Lakeland. FL 33813

rir e
-~
D, I amending the registered agent and/or registered office address in Florida, enter the name of th
new registered gaeent and/or the new registered office address: : f"'} .
- o
L . James Fox ‘
Name of Now Repistered Agem: ! '_'
1
2920 e S :
2920 Crutchfield Rd ) - =
(i foride street addross) —_—
, . . A =
New Registered Office Address: -
G- £
Lakeland I X 1 v
. Flortda
(Cityy (Zip Codv)

New Revistered AvenUs NSivnature, i changing Revistered Avent:
Fhereby aceept the appointment as registered agent. [ am fumiliae with and aceept the obligations of the position.

L Tng F g

Stgnarure of New Registered . Igmq{ if changing
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IT amending the Officers and/or Directors, enter the tite and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Huteech wdditional sheets, if necessary)

Please note the officer/divector title by the first fetter of the office title:

= President; ¥= Viee Presidem; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Fxecutive Officer: CFO) = Chief Financial Officer. If an officer/director holds mare than one titde, lise the first fever of cach office
held. Presidem, Treaswrer, Director would be PTD.

Changes should be noted i the jollowing manner. Currently Jodur Dov is fisted as the PST and Mike Jones is listed as the V. There is
a clumge, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe. PTas a Change,

Mike Jones, Voas Remove, and Sativ Smith, 5V us an AAdd.

Example:

A Change BT Juhn Duoe
X Remove v NMike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
1Check Oned
. P James Thompson 619 N Ohio Ave
1) Chunge
Lakeland, IFI 33813
Add
Remove
i ] T Vern Thumpson G619 N Ohio Ave
A3 Chunge
Lukeland. FL
Add -
Remove
. . P James Fox 2920 Cruichfield Rd
) Change
Y Lakeland, FL 33803
Add C
Remove
. T Lola Rogers 225 Swanminoa St
4) Chunge -
hY Lakeland, FL 33803
Add
Remaove
3) Change
Add
Remove
7} Change
Add
Remove
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E. ITamendine or addine additivnal Articles, enter change(s) here:
(atractr additional sheers, ifnecessarvy.  (Be specifics

NA
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' L 1/9/2020
The date of cach amendment(s) adoption: it other than the
date this document was signed.

Vw2020
FfTective date if applicable:

{ree e than 99 davs afier amendmont file date)

Note: ihe date fnserted in this block does not meet the applicable stautory Nling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for she amendment(s)
washwere sutticient for approval.

O ‘There are no members or members entitled 10 vote on the amendment(s). The amendinent(s) was/were
adopted by the hoard of directors,

11/9/2020
Dated

(H\ the chairman or vice chairman of the board. president or other ofticer-if directors
have nut been selected, by an incorporator ~ it in the hands of a receiver. trustee. or
uther court appoinied Hiduciary by that tiduciary)

James Foa

(T'vped or printed name of person signing)

Prcsidcnl%_z/% %CM’—

: 7
(Title of person signing)
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